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A ID S :  S U M M A R Y  O F  C A S E S  M E E T IN G  C D C  

S U R V E IL L A N C E  D E F IN IT IO N  - M A R C H  3 1 ,  1 9 8 7

1. Case Numbers

K in g  County  -  K ing County has registered 330 AIDS cases which m eet CD C surveillance
definition. D eath has occurred in 57% o f cases. 78%  of W ashington State AIDS patients
resided in K ing County at the time o f diagnosis.

W ashington State  — W ashington State has recorded 421 AIDS cases which m eet CDC
surveillance definition. Death has occurred in 57% o f cases.

U nited States — The CD C has received reports o f  33,011 adult (13 years or older) cases of
AIDS. In addition, there have been 471 pediatric (less than 13 years) cases. D eath has
occurred in 19,394 cases (58%).

K in g  C o u n ty W A  S ta te U n ited  S ta tes
No. % N o. % N o. %

2. Adult/Adolescent Sex
M ale 324 (98) 41 2 (98) 30,760 (93)
Fem ale 5 (2) 8 (2) 2,251 (7)
T O T A L 329 (100) 420 (100) 33,011 (100)

3. Age
<13 1 (<D 1 (<D 471 (1)
1 3 - 1 9 0 (0) 1 (<1) 139 (<D
2 0 - 2 9 60 (18) 83 (20) 7 ,029 (21)
3 0 - 3 9 165 (50) 202 (48) 15,630 (47)
4 0 - 4 9 72 (22) 91 (22) 6,941 (21)
>49 32 (10) 43 (10) 3,272 (10)
T O T A L 330 (100) 421 (100) 33,482 (100)

4. Adult/Adolescent Race
W hite 304 (93) 382 (91) 20,029 (61)
B lack 13 (4) 17 (4) 8,008 (24)
H ispanic 8 (2) 13 (3) 4 ,653 (14)
O ther/U nknow n 4 (1) 8 (2) 321 (1)
T O T A L 329 (100) 42 0 (100) 33,011 (100)

5. Adult/Adolescent Groups
H om osexual/B isexual M en 288 (88) 356 (85) 21,707 (66)
IV  D rug U ser 2 (<D 5 (1) 5 ,540 (17)
IV  D rug U ser &  H om osexual M ale 28 (9) 38 (9) 2,535 (8)
H em ophiliac 2 (<D 4 (1) 284 (1)
H eterosexual C on tact 2 (<D 2 (<1) 1/261 (4)
T ransfusion 3 (1) 7 (2) 640 (2)
N o n e  o f  the A bove/O lher 4 (1) 8 (2) 1,044 (3)
T O T A L 329 (100) 420 (100) 33,011 (100)

6. Primary Disease
K S w ithou t P C P 54 (16) 65 (15) 4 ,380 (13)
B oth  K S and  P C P 33 (10) 40 (10) no t reported
P C P  w ithou t K S 202 (61) 256 (61) 21 ,650 (65)
O I w ithou t K S o r P C P 41 (12) 60 (14) 7 ,452 (22)
T O T A L 330 (100) 421 (100) 33,482 (100)

K S  = K aposi's  Sarcom a P C P  =  Pneum ocystis  C arin ii Pneum onia  O I = O ther O pportun istic  Infection
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A ID S  IN  K IN G  C O U N T Y  B Y  Y E A R :  1 9 8 4 ,  1 9 8 5 ,  1 9 8 6

1984 1985 1986
No. % No. % No. %

1. Sex
M ale 49 (98) 92 (100) 135 (99)
Fem ale 1 (2) 0 (0) 2 (1)
T O T A L 50 (100) 92 (100) 137 (100)

2. Age
<13 0 (0) 0 (0) 0 (0)
13-19 0 (0) 0 (0) 0 (0)
20-29 8 (16) 13 (14) 30 (22)
30-39 25 (50) 50 (54) 66 (48)
40-49 11 (22) 16 (17) 30 (22)
>49 6 (12) 13 (14) 11 (8)
T O T A L 50 (100) 92 (100) 137 (100)

3. Race
W hite 49 (98) 87 (95) 123 (90)
B lack 1 (2) 4 (4) 6 (4)
H ispanic 0 (0) 1 0 ) 6 (4)
O lher/U nknow n 0 (0) 0 (0) 2 0 )
Total 50 (100) 92 (100) 137 (100)

4. Transmission Categories
H om osexual/B isexual M ale 46 (92) 76 (83) 121 (88)
IV  D rug U ser 0 (0) 0 (0) 1 (1)
IV  D rug  U ser & H om osexual M ale 3 (6) 13 (14) 9 (7)
H em ophiliac 0 (0) 0 (0) 2 (1)
H eterosexual C ontact 0 (0) 0 (0) 2 (1)
T ransfusion 1 (2) 2 (2) 0 (0)
N o n e  o f  above/o ther 0 (0) 1 (1) 2 (1)
T O T A L 50 0 0 0 ) 92 (100) 137 (100)

5. Primary Disease
KS w ithou t P C P 6 (12) 20 (22) 24 (18)
B oth K S and  PC P 10 (20) 12 (13) 10 (7)
P C P  w ithou t KS 29 (58) 52 (57) 82 (60)
0 1  w ithou t K S o r PC P 5 (10) 8 (9) 21 (15)
T O T A L 50 (100) 92 (100) 137 (100)

K S =  K aposi's Sarcom a P C P  =  Pneum ocystis  C arinii Pneum onia O I = O ther O pportun istic  Infection

6. AIDS Deaths During theYear 18 55 81
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AIDS SURVEILLANCE NEWS

H IV  S e r o p r e v a l e n c e  in  W a s h in g t o n  B lo o d  D o n o r s  1 9 8 5  &  1 9 8 6

As o f  M ay 1985, all units o f blood donated to W ashington State blood banks are tested for human 
im m unodeficiency virus (HIV) antibody. Screening w ith the ELISA  test is done first w ith positive 
results confirm ed by the State H ealth  D epartm ent laboratory using the W estern  B lot procedure.
B lood testing positive for H IV  antibody is discarded and the donor notified and given appropriate 
counseling. Persons at high risk for AIDS are specifically excluded from  donating blood.

HIV seroprevalence results from  1985 and 1986 for the five W ashington State blood banks are 
presented below. The 1986 data are for the full year, w hereas 1985 represents approxim ately the last 9 
m onths (the period in w hich screening w as in use).

For donations to the Puget Sound B lood B ank, seroprevalence in 1986 was significantly  less than in 
1985 (0.011%  v.0.027% , p<.02). The decline in seroprevalence is m ost likely related  to m ore 
effective exclusion criteria institu ted  late in 1985. The strengthened donor-deferral recom m endation 
w as form ulated by the FDA  and appeared in the M orbidity and M ortality W eekly R eport (M M W R . 
Vol. 34 No. 35, Septem ber 6, 1985). The original exclusion criteria stated that persons w ith a risk 
factor for AIDS should not donate blood or plasm a. U nder this guideline, som e gay m en in a m utually 
m onagom ous relationship  continued to donate. Interview s w ith the sm all num ber o f blood donors 
found H IV  infected, how ever, showed that m ost had a risk factor, and that hom osexual contact was 
the m ost com m on o f the risks identified. The new exclusion criteria states that any m an who has had 
sex w ith another m an since 1977 should not donate blood. Thus, m en w ho have had only a single 
sam e-sex contact w ho m ay not consider them selves hom osexual or bisexual, are asked to refrain from  
donating.

Washington State Blood Banks: 
Western Blot Confirmed HIV Seroprevalence

Number
P ositive

1985
Number
D o n a tio n s  (%  P ositive)

Number
P o sitiv e

1986
Number
D o n a tio n s  (% P ositive)

P u g e t Sound 21 76 ,736 (.027) 14 118,369 (.011)

Y ak im a 0 22,434 (0) 2 29,065 (.007)

S pokane 2 20 ,959 (.010) 5 26 ,533 (.019)

T aco m a 2 16,371 (.012) 1 22 ,712 (.004)

S no-Islc 0 10,500 (0) 2 14,377 (.014)

T O T A L 25 147,000 (.017) 24 211 ,056 (.011)
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H IV  S e r o p r e v a la n c e  in  P e r s o n s  C o u n s e le d  

a t  t h e  A ID S  P r e v e n t io n  P r o je c t  A s s e s s m e n t  C l in ic

In the 6 m onth period October, 1986 through M arch, 1987, a total o f 675 (508 men and 167 women) 
persons received both HTV (hum an im munodeficiency virus) risk reduction counseling and HIV 
antibody testing at the AIDS Prevention Project o f the Seattle-King County Health Department.
The following tables display HTV antibody test results by sex and selected risk factors. It should be 
rem em bered that the Assessm ent Clinic population is self-selected and therefore data presented can 
not be taken as a true measure o f underlying population prevalence.

T A B L E  1 .

MALES: HIV Seropositivity by Sexual Preference and IV Drug Use Experience

Admit IV Drug Use Deny IV Drug Use

S ta te d  S exua l 
P re fe re n c e

T o ta l
N o . T es te d  (% ) H I V + (% ) N o. (% ) H IV +  (% ) N o. (% ) H IV +  (% )

H om osexual 
o r b isexual 339 (67% ) 69 (20% ) 3 7 (1 1 % ) 12 (32% ) 302 (89% ) 57 (19% )

H eterosexual 139 (27% ) 6  (4% ) 32 (23% ) 2  (6% ) 107 (77% ) 4  (4% )

O ther 30  (6% ) 6  (6% ) 2 (7% ) 0  (0% ) 28 (93% ) 6 (2 1 % )

T O T A L 508 (100% ) 81 (16% ) 71 (14% ) 14 (20% ) 437 (86% ) 6 7 (1 5 % )

Comment: These data indicate that 339 (67%) o f  the 508 m en counseled and tested at the AIDS 
Prevention Project A ssessm ent Clinic identify them selves as gay or bisexual. IV drug use was 
reported by 71 (14% ) o f  the 508 men tested. These figures are in keeping w ith the Project's goal 
o f providing services prim arily for high risk individuals.

O f the 339 gay and bisexual men seen, 37 (11%) adm itted to using IV drugs. This proportion 
is sim ilar to the cum ulative num ber o f hom osexual or bisexual K ing County AIDS patients who 
used IV drugs (28/316 or 9% ). As expected, men with the jo in t risk factor o f hom osexuality and 
IV drug use had increased HIV seroprevalence over non-IV drug using hom osexual men (32% v. 
19%, p=.05).

A dditional data (not presented in Table 1) indicate that 12 (32% ) o f  the 37 IV drug-using 
hom osexual/bisexual men and 17 (53% ) o f the 32 drug-using heterosexual men shared needles 
during their drug use.

Irrespective o f  IV drug use, 20%  o f the hom osexual/bisexual men, but only 4% o f heterosexual 
m en, tested H IV  antibody positive.

AIDS • 1st Quarter • 1987 6



T A B L E  2 .

FEMALES: HIV Seropositivity by IV Drug Use Experience

Admit TV Drug Use Deny IV Drug Use

T o ta l
N o. T es ted

167

f f lV + ( % )  N o . (% ) f f lV + ( % )  N o . (% )  f f lV + ( % )

1 (0 .6 % ) 2 4 (1 4 % ) 1 (4 % ) 1 4 3 (8 5 % ) 0 (0 )

Comment: O f 167 women seen at the AIDS Assessm ent Clinic over the 6 month period, 24 (14%) 
used IV drugs, yet only 1 wom an was HTV positive (<1%). The seropositive wom an was an IV 
drug user who practiced needle-sharing. Additional data (not presented in Table 2) indicate that 
15 (63% ) o f the 24 fem ale IV drug users shared needles during their drug use.

R is k  o f  t h e  A c q u is i t io n  o f  H IV  In f e c t io n  F r o m  B lo o d  T r a n s f u s io n s  G iv e n  in  

W a s h in g t o n  S t a t e  B e t w e e n  1 9 7 8  a n d  1 9 8 5 .

In the M arch 20, 1987 issue o f the M orbidity and M ortality Weekly Report (MMWR Vol. 36 No.
10), the Centers for D isease Control estim ated that approxim ately 12,000 people now  living in the 
United States acquired a transfusion-associated HTV (human im m unodeficiency virus) infection 
during 1978 through 1984, the interval between the appearance o f HTV in this country and the 
im plem entation o f HTV screening o f donated blood. Furtherm ore, the CD C recom m ended that 
physicians should consider offering HTV antibody testing to some patients w ho received transfusions 
between 1978 and late spring o f 1985. The CDC suggested that the decision w hether o r not to test a 
patient be based on the likelihood o f  infection in a recipient and the likelihood o f transm ission from 
that recipient to others (ie.through sexual activity). Patients w ho received a small num ber o f  blood 
or blood com ponent units in a low prevalence area w ould have an extrem ely low  risk o f infection.
At greater risk w ould be persons who received m any units in a high seroprevalence area, especially if 
the blood was collected late in the period prior to HTVtesting.

T o aid W ashington State physicians and health care providers in advising their patients on this issue, 
the W ashington State D epartm ent o f Social and Health Services has form ulated the following 
statement:

Recom m endations to decrease transm ission o f HTV through transfusions were dissem inated in 
M arch o f 1983 and were rapidly adopted by blood centers in the United States. W hen a sensitive 
test w as developed to detect antibody to HTV, screening program s w ere im plem ented nationally 
by M arch, 1985. These program s have been very effective in elim inating infected blood from  the 
donor pool. D uring the first 9  m onths o f screening in 1985, only 25 infected people were detected 
out o f  147,000 W ashington State donors. Since exclusion criteria (program s to prevent high risk 
people from  donating blood) w ere in place when H IV testing by blood banks w as implem ented, 
there is no reason to believe that the num ber o f  infected donors was higher in the tw o previous 
years. A lthough local data prior to 1983 are unavailable, the com parative incidence o f AIDS
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cases in W ashington State would indicate that the local spread o f the virus is at least 1-1/2 to 2 
years behind that seen in the m ajor population centers o f New Y ork, California, Florida, New 
Jersey, and Texas. H ence, the risk o f receiving an infected unit o f blood in W ashington State 
between 1978 and 1983 (the years prior to exclusion criteria and screening) was low.

Approxim ately 70,000 people are transfused each year in W ashington State, o r 500,000 between 
1978 and the im plem entation of testing program s for HTV by blood banks. A lthough exact predic­
tions are im possible, estim ates based on available local seroprevalence data suggest that at m ost 
216* people may have been infected. Since about half o f  transfusion recipients die o f their under­
lying disease, 108 o f the 250,000 survivors, or 4  out o f every 10,000 living transfusion recipients, 
may be infected with the virus that causes AIDS. W ashington State has reported 7 cases o f  trans- 
fusion-associated AIDS com pared to 414 cases who acquired the virus in other ways.

Lim itations on public health funds have focused HTV testing and counseling program s on 
m em bers o f high risk groups such as gay or bisexual m ales, o f w hom  20-30%  m ay be infected 
with HTV. The W ashington State Departm ent o f Social and Health Services has developed the 
following guidelines so that transfusion recipients m ay be counseled and triaged to the appropriate 
facility:

1. People w ho were transfused in W ashington State between 1978 and 1985 and who have 
no sym ptom s o f HTV infection are at low risk (4 per 10,000). W e recom m end these trans­
fusion recipients see their private physician if  they wish to consider being tested for HIV.

2. People who received multiple transfusions in high risk states such as California, New York, 
New Jersey, Texas, and Florida may consider HTV testing through their private physician or 
local health department.

3. Local transfusion recipients w ho have symptom s o f HTV infection should consult their 
private physician or public health facility for HTV testing and counseling.

For further inform ation contact John Peppert at (206) 586-0427 or 
W illiam  E. Lafferty, M .D. at (206) 361-2914.

*Two trends m ay have low ered the incidence o f seropositive blood donations early in the 
epidem ic, prior to testing. 1) W ashington State's baseline seropositivity for HIV w ould have 
been low  from  1978-1983. (These calculations assum e a 0%  seroprevalence in 1978-1979.) 
2). Exclusion criteria im plem ented in 1983, approxim ately tw o years before testing was 
available, would have prevented an increase in seropositive donors even if  the prevalence o f 
HTV was increasing in the at risk population.
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C a lc u la t in g  t h e  C o s t  o f  A ID S  In  W a s h in g t o n  S t a t e

In 1984 the W ashington State Legislature authorized the Hospital Comm ission to collect discharge 
data from  all hospitals except health m aintenance organizations and m ilitary hospitals. The purpose 
o f this system  was to  establish state-wide DRG w eights and to identify issues o f  health care access. 
This program , know n as the Com puterized Hospital Abstract Reporting System or CH ARS, uses the 
standard U B-82 billing form  as a database. The Hospital Comm ission rem oves unique identifiers 
(no nam es or chart num bers are retained) and com bines these discharge data into a single database. 
Thus, using CHARS, the num ber o f hospitalizations as well as the hospital charges and length of 
stay can be calculated.

Dr. Bill Lafferty o f the W ashington State Departm ent o f  Social and Health Services has used the 
CHARS database to calculate the costs o f  local inpatient AIDS care. D ata w ere available from July, 
1984 through Decem ber, 1985 and included 750,000 hospital discharges. ICD -9 codes were used to 
detect 357 HIV-related hospitalizations representing 176 separate cases. The average charge per 
hospitalization was $9,161 and the average length o f stay 13.1 days. In 22 cases data were available 
from  diagnosis to death. Average lifetim e charges w ere $33,577 and the average num ber o f days 
spent in the hospital was 52. O f the 357 hospitalizations, 206 (about 60% ) were covered by 
m edicare, m edicaid, or had no third party payer, while 139 (40% ) were covered by health service 
contractors like Blue Cross or private insurers.

Lifetim e inpatient charges per AIDS patient for W ashington State, at $33,577, are higher than those 
reported from  San Francisco General Hospital ($27,571). [Reference: Scitovsky, A et al. M edical 
Care Costs o f Patients with AIDS in San Francisco. JAMA. 1986; 256: 3103-06.] Average num ber 
o f hospital days from diagnosis to death was also higher in W ashington than in San Francisco (53 
versus 35). These differences may relate to greater availability o f  com m unity-based services in San 
Francisco.

Locally, if  220 new cases are diagnosed in 1987, the hospital bill for one years worth o f care will be 
over $7 million dollars. A ZT therapy can be expected to increase the lifetime costs as survival time 
is prolonged. Social support services and all levels o f governm ent will be challenged to m eet the 
cost o f  care for AIDS.
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AIDS RESEARCH NEWS

N e w s  F r o m  t h e  A ID S  T r e a t m e n t  E v a lu a t io n  U n i t  ( A T E U )

In the spring o f 1986, the N ational Institutes o f H ealth funded fourteen research centers throughout 
the U nited States to begin a coordinated approach to treatm ent studies o f  H um an Im m unodeficiency 
V irus (H IV ), the cause o f  A cquired Im m une D eficiency. These research centers, called AIDS 
Treatm ent Evaluation U nits (A TEU ), are evaluating chem otherapy, b iological-response m odifiers, or 
o ther agents w hich show potential for treatm ent o f HIV , AIDS and the opportunistic diseases. Today 
there are nineteen A TEU s coordinating their efforts in the fight against AIDS.

The U niversity  o f W ashington ATEU began enrollm ent o f  patients into its first protocol D ecem ber 8, 
1986. This protocol com pares tw o doses o f azidothym idine (A ZT) for the treatm ent o f HIV infec­
tion in patients w ith AIDS w ho have recovered from  an episode o f  Pneum ocystis carinii pneum onia. 
Patients will receive treatm ent fo r one year; potential enrollees can have K aposi's sarcom a but no 
other active opportunistic infections at enrollm ent. Tw enty-six patients w ere enrolled in Seattle by 
M arch 1987 and a total o f  137 nationw ide.

W hile it is m uch too early fo r any conclusion w e w ould like to share w ith you our initial clinical 
observations. In the first eight w eeks o f treatm ent som e o f our patients have experienced headache, 
nausea, vom iting, and skin rash. These effects resolved w ithout changes in dose or discontinuation 
o f  the drug. A lthough som e o f  our patients have experienced these d iscom forts after about eight 
w eeks on A ZT, a m ajority  claim  to feel better, have gained w eight, and have less fatigue. The m ajor 
toxic events that have occurred to date have been hem atologic. A nem ia is com m on and several 
patients have developed significant but reversible leukopenia. T his has caused som e patients to 
in terrupt and a few  to perm anently  stop treatm ent. W e will be continuing to enroll patients in this 
study for several m onths.

Early this spring, we w ill be starting additional studies. One study w ill evaluate the safety and 
efficacy o f  com bination therapy w ith A ZT and A cyclovir for persons w ith m ild A R C  or 
lym phadenopathy w ith som e constitutional sym ptom s. Patients w ill all receive A ZT, but in varying 
doses. T o enroll, patients have to have T4 cell counts betw een 200 and 500/m m 3, and have HIV 
dem onstrable in the plasm a. The screening tests are free to interested patients that appear to qualify. 
W e are actively seeking participants for this study!

In another project we will be studying beta interferon in patients w ith K aposi's sarcom a. This study 
will determ ine the m axim um  tolerable beta interferon dose for AIDS patien ts with K aposi's sarcoma. 
C linical trials w ith alpha interferon preparations have docum ented tum or regression in patients with 
renal cell carcinom a, hairy cell leukem ia, and K aposi's sarcom a. Early trials suggest that beta 
in terferon m ay be better to lerated than alpha interferon. O bjective responses have been observed in 
patients treated w ith natural beta interferon. W e are also actively seeking potential participants for 
this protocol.

A dvantages to study participants include free laboratory and clinical m onitoring and free study 
m edication. A s w e have seen in the past few  w eeks, this is no inconsequential m atter w ith the cost 
o f  a one year's supply o f  A ZT being $10,500. A lthough patients m ay not be able to m aintain the 
recom m ended dose level for prolonged therapy, the drug w ill still be costly.
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If you have any questions in regard to any o f  the studies o r wish to m ake a patient referral, please do 
not hesitate to contact us by phone or write us at the address below.

[Editor's note: Thanks go to Dr. Ann Collier and the staff o f the ATEU for preparing this report.]

S e a t t le - K in g  C o u n t y  D e p a r t m e n t  o f  P u b l ic  H e a lt h  S t a t e m e n t  o n  P o p p e r s

Inhalant form ulations o f  alkyl nitrite, com m only known as "poppers", are substances ostensibly sold 
as room  deodorizers. The general use o f  these volatile nitrites, however, is as a recreational drug, 
often in conjunction w ith sexual activity. In W ashington State the use o f poppers is legal; they are 
m ost often sold in gay bars and bathhouses and in adult bookstores.

Because o f increasing concern over adverse health effects o f popper use and a possible relationship 
to AIDS, the Seattle-K ing County Departm ent o f Public Health has issued the following statement 
on poppers:

There is clear evidence that poppers and other inhaled nitrites are dangerous and should not be 
used. The m ost convincing evidence com es from  m ultiple reports o f sudden death occurring in 
persons inhaling these substances. Death probably results from  reduction o f hem oglobin and 
inability o f the blood to carry enough oxygen to maintain consciousness and cardiac function.
The use o f even small quantities o f poppers m ay substantially change norm al blood chem istry.

There is also prelim inary evidence o f an association between use o f poppers and the developm ent 
o f Kaposi's sarcom a in persons infected with the AIDS virus. In addition, there is a strong 
suspicion that use o f  poppers and other drugs m ay reduce a person's motivation to ensure that 
sexual contact is safe.

Because o f the know n and potential dangers, the opinion o f the AIDS Prevention Project is that 
poppers and inhaled nitrites are a danger to the entire com m unity and are especially dangerous to 
gay m en and IV  drug users who m ay carry the AIDS virus. Therefore, the AIDS Prevention 
Project policy is to  discourage the use o f these substances in the strongest possible term s, and to 
support legislation o r regulations to lim it or ban their sale or distribution.

N ew  Y ork State has passed legislation to ban over-the-counter and mail order sales, and several 
cities, including Los Angeles, have taken sim ilar action. San Francisco has an ordinance to 
require that health w arnings be posted w herever poppers are sold.

The AIDS Prevention Project is considering sponsoring sim ilar legislation in W ashington to 
elim inate sale and use o f  poppers. In the meantim e, please refrain from  using these substances 
and spread the word to protect our community.

The clinical research team  m em bers are as follows: 
Ann Collier, MD 
Clinical Director
Dana Cummings, ARNP
Gino Gianola, PA-C
Jennifer Jenkins, Study Coordinator

O ur address is: 
ATEU
University of Washington 
Harborview Medical Center, ZA-85 
325 Ninth Avenue 
Seattle, WA 98104 
(206) 223-3590
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A ID S  P r e v e n t io n  P r o je c t  A d d r e s s e s  H ig h  S c h o o l  E d u c a t io n  N e e d s

The education staff at the AIDS Prevention Project recently 
com pleted an AIDS education package which is available for use 
by high school teachers. AIDS: What You (and your friends) Need 
to Know is a m ulti-m edia lesson plan for grades 9 to 12. The 
package structures the contents o f  a flexible 1 to 2 hour lesson on 
AIDS and includes the following:

• a slide show
• recom m endations for selection o f a video-tape

• a script developed by the AIDS Project for this curriculum

• three exercises for classroom  discussion o f  the social and 
political aspects o f the disease

• answers to questions com m only asked by young people

• an educational pam phlet written for teens

AIDS: What You (and your friends) Need to Know was initially 
field-tested with 11th grade students at Seattle's Garfield High 
School. M atched pre/post testing o f 114 students revealed a 
significant im provem ent in factual AIDS know ledge after one hour 
o f instruction using the above curriculum. This change was 
retained when testing was repeated eight weeks post-instruction.

In addition to  an increased knowledge score, a change in attitude was observed between pre- 
instuction and post-instruction testing. Student responses on six attitudinal items were scored on a 
scale from  "fearful and intolerant" attitudes about people with AIDS (for exam ple, the belief that 
people with AIDS should be required to w ear a tattoo) to "informed and com passionate" (for 
exam ple, people w ith AIDS should be allowed to continue work or school as long as they feel able).
A significant change in the direction o f com passion and lack o f fear was recorded on the post-test, 
and this change w as retained at the 8-week follow-up.

The AIDS Prevention Project offers assistance to teachers w ishing to  include AIDS education in 
health classes. The suggested curriculum  is available to teachers and school boards statewide and 
the aforem entioned pam phlet, AIDS: What You (and your friends) Need to Know, is available in 
bulk. The pam phlet is also suitable for photocopying. G uest speakers, curriculum  m aterials and con­
sultation are available by calling the AIDS Information Line at 587-4999.

H is t o r y  o f  t h e  A ID S  In f o r m a t io n  L in e

The AIDS Inform ation Line was one o f the earliest AIDS-related services o f  the Seatde-King 
County D epartm ent o f Public Health. The purpose o f the Info Line is to  provide up-to-the-m inute 
AIDS inform ation to the public and health care professionals and to  serve as a referral resource for 
com m unity-based AIDS social and support services.

AIDS • 1st Quarter • 1987 12



The Info Line began operations in the sum m er o f 1983, at which tim e only 5 AIDS cases had 
occurred in K ing County. Five to ten calls a day w ere fielded by a lone volunteer, W ill Jones. (Will 
still answers the Info Line today, as well as coordinating a com puterized literature database for the 
AIDS Prevention Project). In A ugust o f 1983, the Info Line received funding and averaged 10 to 20 
calls daily. In the first year o f operation, m ost calls were from gay men and hem ophiliacs. Little 
was know n about the disease (which at the time was labeled "GRID" or gay-related 
im m unodeficiency), the viral etiology was as yet unidentified, and few  resources w ere available.

In the fall o f  1985, accounts o f Rock Hudson's affliction with AIDS were well publicized in the 
media. Calls increased dram atically, up to 170 calls per day at times. The first Public Service 
A nnouncem ents and bus posters appeared soon afterwards and had their effect o f  increasing public 
aw areness o f  A IDS. The flurry o f interest in the Rock Hudson story died dow n by April o f 1986 and 
calls leveled out to  about 40-60 a day. M ore recently, a surge o f calls have com e from heterosexual 
persons responding to the Surgeon General's Report on AIDS and coverage o f AIDS on such 
program s as G ood M orning Am erica, Tow n M eeting, and the Oprah W infrey show. The graph 
shows fluctuations in call num bers from September 1986 through m id-February 1987 with the timing 
o f major m edia coverage o f AIDS indicated.

Media Coverage of AIDS vs. Information Calls to AIDS Information Line

1 9 8 6  1 9 8 7

The telephone num ber o f the Seattle-King County AIDS Inform ation Line is 587-4999. Hours o f 
operation are 8am to  5pm M onday through Friday.
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